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V. 

Responoanz 

I. (We) , the  Chgrging Party  (parties) 
t n  tfie above en'ciziea  case nereby requasr wi thd r twz l  of ny (our) charge ( 5 ) .  

Neither the Respondent, or any other person  has threatenad,  attacked,  intimida-.. 
or  inflicted  bodily  ham upon ne,  as a resu l t  of the f i l i n g  of this-charge. I 
aware tha t  the Nebraska State  government protects my r i g h t  t o   f i l e  a complaint. 

I have been advised  that i t  is unlawful for any person  covered by the flebraskc 
State  Protective Laws, I .e. ; (1) Fa i r  Employr;,ent Practice Act o f  the  State o f  
Nebrrskr; (2) Nebraska C i v i l  Rionts Act o f  1569; ( 3 )  Eogal Pay  Act o f  Eiebraska 
(4) Act Prohibiting Unjust Discrimination i n  Enploynent Because' of Age (as api?' 
cable) to discriminate  against  ne because I have f i l ed  it charge,  acted  as a 
witness, or assisted a Field  Representative o f  the  Nhrrska Equal Opportunity 
Comission. 

I have been advised tha t  I have the  r i g h t  t o  f i l e  my charge also w i t h  tho Equa: 
Em-,loy;;;ant Opportuni ty  Ccmmission end my locel  mcnicipality w i t b i n  the State of 
Nebraska and eny other  cppropriate governmental uni t .  e 
Equal Opportuni ty  Comission  investigator and was to my satisfaction advised 0' 
I .have fully  discussed my reasons (below) f o r  withdrawal w i t h  the  assigned Kebrzr :: 

my rights under the  law. 

The reascn for my withdrawal is - 

c 2  
W 

I hereby c w t f f y  t h t t  I have fu l ly  e::: 
the law t o  above nzmed person. 

Signaiure Dzre '  F i e i a  inveszigczor Oar? 
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